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PREFACE 


IN the field of educational guidance and vocational counselling there 
is great need for vocational information bulletins of the right kind to 
put into the hands of those who are facing the problem of making de- 
cisions regarding the vocational activity in which they desire to engage 
and for which they wish to prepare. The absence of material of this 
nature is a serious handicap to those who are engaged in educational 
guidance and vocational counselling. 

Much has been written in book and pamphlet form but, while some 
of it is excellent, a great deal of it is too brief, too general, too indefinite, 
too much out-of-date to be of real value to a student or an advisor. 
Many occupations have received little or no attention. Too rarely is 
available material sufficiently related to a definite time and area to be 
of first rate service. 

Believing that a service would be rendered in doing so, the Bureau 
of Coéperative Research arranged to have Miss Florence E. Blazier, 
then Assistant Professor of Vocational Education in the School of Educa- 
tion, Indiana University, make a careful study of nursing as a professional 
opportunity for girls. Upon the basis of the technical study, Miss 
Blazier in association with others prepared a Vocational Information 
Bulletin on “Opportunities for Girls in the Profession of Nursing”. 
Both the technical study and the Vocational Information Bulletin are 
included in this report. 

The Bureau holds that information regarding vocational opportunity 
should not be placed in the hands of youth by educational authorities 
unless such authorities be satisfied regarding its validity. If it be other- 
wise, misguidance and false counselling will result. It is hoped that the 
method illustrated in this report will be suggestive to those who plan to 
make similar studies. 

H. L. SMITH, 
Director of the Bureau of Codperative Research. 


(2) 











TABLE OF CONTENTS 


PART I. TECHNICAL STUDY 
A. Introductory Statement. . 
B. Typical Forms of Nursing Service 
1. Distribution of Nurses according to Types of Positions... 
2. Private Duty Nursing 
3. Public Health Nursing 
4. Institutional Nursing. . 


C. Faetors Conditioning Suecess 


1. Study of Stuc "-rses who do not complete their Training 
a. Study of tix rds in one Large Hospital 
b. Study of thet ms for leaving given in Five Hospitals. 


c. Study of Additional Factors concerning the Nurses leaving 
Two Hospitals 
(1) Preparatory Edueation.... 
(2) Age at Entrance 
(3) Length of Time in Reside nce 
2. Study of the Opinions of 250 Nurses on Important (ualities 
necessary for Success in Nursing 
a. Personal Qualities 
b. Physical Qualities 
3. Summary 


D. Edueation of the Nurse 
1. The School of Nursing 
Educational Status of Nurses Answering Questionnaire 
a. Occupations Prior to Entrance in School of Nursing 
b. Preparatory Training for Nursing 
c. Length of Training Course 
d. Age Distribution at Time of Graduation. 
e. Postgraduate Work 
(1) Distribution of Nurses taking renany aduate Work 
(2) Value of Postgraduate Work. 
f. Summary. 


E. Employment of Nurses 

1. Salaries 

a. Earnings grouped according to Types of Position... . 

b. Average Earnings grouped according to Ages 

c. Weekly Earnings of Private Duty Nurses... 

d. Salaries of Institutional Workers 
2. Regularity of Employment 

a. Distribution of Nurses according to the Number of Weeks 

Employed 

b. Reasons for Unemployment .. 

3. Duration of Employment 

4. Age Distribution of Nurses ; 

5. Present Position of the Alumnae of Two Hospitals. 
IN 5 565.05 o's o Sie wn gina bob wld oh F¥dis | he ae DOG ees Lae ee 
PART II. OPPORTUNITIES FOR GIRLS IN THE PROFESSION 

OF NURSING. . 


(3) 


Ps age 


Isis 


11 


14 
15 


19 
21 


23 
24 


25 


26 


29 
30 
30 
32 


32 
34 


34 
35 
36 
37 























INVESTIGATION OF NURSING AS A PROFES- 
SIONAL OPPORTUNITY FOR GIRLS 


Part I. Technical Study 
A. INTRODUCTORY STATEMENT 


THIs study of nursing was undertaken by the Bureau of Co- 
Operative Research of the School of Education in Indiana Uni- 
versity in order to get authoritative information upon which 
to base the the vocational information pamphlet, “Opportu- 
nities for Girls in the Profession of Nursing’, which forms 
the second section of this bulletin.’ 

The study would have been impossible but for the assistance 
given by Miss Annabelle Peterson, State Supervising Nurse for 
Red Cross Public Health Nursing in Indiana, and Miss Ina Gas- 
kill, Director of Public Health Nursing, State Department of 
Health. Miss Peterson and Miss Gaskill have made sugges- 
tions as to the sources of information, have given access to 
material, have read the manuscript, and, in fact, have been 
most untiring in their efforts to make the study worth while. 

While mention cannot be made of all the others who gen- 
erously contributed to the pamphlet, special thanks should be 
rendered to Mrs. Ethel P. Clarke, Director of the Indiana Uni- 
versity Training School for Nurses, Robert Long Hospital; 
Miss Anna C. Smith, Assistant Superintendent of Nurses, 
Wesley Hospital, Chicago; and Miss Mary C. Wheeler, Di- 
rector of the Illinois Training School for Nurses, Cook County 
Hospital, Chicago, who have given access to data and who 
have assisted in giving the manuscript technical authenticity. 

Three sources of material have been used. First, visits were 
made to six representative hospitals, and conferences were held 
with leaders in the nursing profession. In the hospitals the 
records were placed at our disposal. Second, information was 
obtained from the answers to 250 questionnaires’ sent to the 
members of the Indiana State Nurses’ Association and to two 
Chicago hospitals. Third, available literature on the subject 
was used. This included books, circulars from training schools 


1 Advance copies of Part II of this bulletin were published by the Indianapolis 
Chamber of Commerce and Indiana University as a separate bulletin in January, 1924. 
2 See Appendix to Part I of this bulletin. 
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for nurses, bulletins and reprints from the magazines of the 
profession, and especially Nursing and Nursing Education in 
the United States, published by the Macmillan Company and 
prepared by the Committee for the Study of Nursing Educa- 
tion. 

This material has been compiled in its present form for two 
reasons: (1) to make such information available to the 
nursing profession and to educational and vocational counsel- 
lors; and (2) to illustrate the type of technical work necessary 
for the making of an occupational study. 


B. TYPICAL FORMS OF NURSING SERVICE 


1. DISTRIBUTION OF NURSES ACCORDING TO DIF- 
FERENT TYPES OF POSITIONS 


The 250 answers to the questionnaire which were received 
indicate that the distribution of the 250 nurses was as fol- 
lows: 80 private duty, 77 public health, 80 institutional, 11 
miscellaneous, and 2 who were not working during the year 
1922. 

The mere statement of this distribution gives no adequate 
impression of the wide variety of positions held by these 
nurses in the past. Many of the nurses filled out not only the 
blank which indicated their present position but others which 
represented former service. . One reported that she had held 
all four types of positions; 43 reported three types; 71, two; 
133 gave only one; namely, their present position, while 2 
gave no reports. 

The statement also fails to reveal the fact that these nurses 
are now serving in no less than 25 different types of positions 
at the present time as will be apparent from the consideration 
of the data which follow. 

It should be understood that nursing was not always such a 
varied and interesting occupation. Its great expansion has 
taken place only within the past thirty years, since the many 
discoveries in medicine, surgery, and hygiene have been made 
and applied. Some idea of the astounding growth of the pro- 
fession may be gathered from the figures in the United States 
Census which in 1910 showed 83,327 registered nurses, but 
which in 1920 showed 149,128; that is, in the period of only 
ten years the number of nurses in the United States almost 
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doubled. In addition to this large number it-is estimated that 
there are 50,000 young women taking training to be nurses— 
a number greater than the combined enrollment of the women’s 
colleges of the country. Even with these thousands of nurses 
and student nurses, there will still not be enough to meet the 
needs of society. 


2. PRIVATE DUTY NURSING 


As is to be expected, a large number of nurses hold them- 
selves in readiness to serve individuals who become ill. Such 
a nurse is known as a private duty nurse. She is called by 
a physician to attend his patients either at the patient’s home 
or at a hospital. 

In general, they are called to serve in two types of cases. 

First are the acute cases where the function of the nurse is 
a highly responsible one. 

She must be equipped to deal promptly, in the doctor’s absence, with 
emergencies of all sorts; to observe and record symptoms of all sorts, 
often, obscure enough, the basis of the doctor’s diagnosis and treatment; 
she must be able to give nursing treatments ordered by the doctor which 
often require a high degree of skill and judgment; she must know, from 
hour to hour, how to further what is often the sole condition of cure; 
that is, nourishment of the patient and the conservation of his strength. 
The difference between good and bad nursing, between nursing which 
has been carried to a high degree of professional ability and mere rule- 
of-thumb attendance, is reflected in the mortality statistics of countries 
where scientific medicine exists but where modern nursing is unknown. 
Only recently, mortality in the influenza epidemic varied largely with the 
provision and competence of nursing service. Again, the condition of 
patients before Florence Nightingale’s day shows in how far modern 
nursing has reinforced scientific medicine and has itself contributed to 
alleviating the world’s suffering.’ 

The second type is the nursing of patients with some mild 
affection or with a chronic ailment. In such cases the work 
of the nurse is relatively light, and tends to partake of the 
nature of being a companion as well as a nurse. 


3. PUBLIC HEALTH NURSING 


Within very recent years there has been developing a special 
expansion of nursing. Society has come to realize that health 
for all is the foundation for success and happiness—an equal 


3 Nursing and Nursing Education in United States, by the Committee For the Study 
of Nursing Education. P. 168. Courtesy of the Macmillan Company, publishers. 
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chance for health in every community. Accordingly, there 
has arisen a field of nursing known as public health nursing, 
which has developed under the departments of health in cities, 
states, and the federal government. It is divided into several 
types of work. 


a. School Nurse 


One of the most strategic places in which to improve the 
status of the health of the community is in the public schools. 
Here are found those who will compose the society of the next 
generation. This is the opportune time for insuring healthful 
conditions and for teaching these potential citizens health hab- 
its and personal hygiene. In the discharge of this obligation 
communities are appointing school physicians and school 
nurses. The number, of course, depends upon the size of the 
community. In a city of 5,000 there may be but one nurse, 
while in a city like Chicago with its 3,000,000 inhabitants there 
are 115 school nurses. 

The school nurse works with the school physician ; helps him 
in taking physical measurements of the children to discover 
those who are below standard; assists in examining the eyes, 
ears, nose, throat, and teeth; keeps close watch for infectious 
diseases; looks after the personal cleanliness of the children; 
and makes follow-up visits into the homes to secure parents’ 
codperation. It is also part of her duty to visit classrooms 
and in codperation with the teachers discover and give neces- 
sary attention to health conditions of the pupils and to report 
to the school physician in regard thereto. 


b. Visiting Nurse 


Formerly this service was only for the poor, but now it may 
be given to rich and poor alike and without regard to race 
or color. Those who can afford to pay usually do so. Many 
communities employ a corps of visiting nurses who look after 
the sick in their homes. These visiting nurses are called to 
attend cases or make visits by physicians, friends, social or- 
ganizations, such as the Red Cross, free medical clinics, and 
the like. Social service workers in the routine of their work 
discover cases of illness and refer them to the visiting nurse. 

The methods by which the public health visiting nurses 
work, in codperation with physicians, to bring health and hap- 
piness to homes under a shadow of suffering are illustrated in 
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a story of personal experience told by Miss Mary J. Horn, 
assistant director of the bureau of public health nursing of the 
Indiana State Department of Health.t Miss Horn said: 


Reporting at the office of my directing organization, I found a call 
marked “emergency”. I hurried to answer it and within a few minutes 
was feeling my way along a dark, narrow passage which led to a build- 
ing in the rear of other buildings in a crowded settiement. I found a 
family huddled together in basement rooms. : 

The face of the mother of the family told the story. She did not 
speak my language, nor I hers, but suffering written on a human face 
needs no interpreter. I had learned to “smile myself across” into the 
understanding and confidence of families like this one. 

Twin babies had been born into the home several weeks previously 
and one of them had died on this day. A physician had not been called 
until after the little life had vanished, and he had asked for a nurse 
because the other child was fighting for every breath. 

The tiny wisp of humanity in which life still lingered was too weak 
to move, or even to cry, and lay panting amid wrappings of dirty rags. 
There was not a breath of fresh air in the two dark rooms. 

I asked for warm water and cleared a table as quickly as possible. 
Then I proceeded to unwind the baby from its rags, to discover that 
the child never had been bathed, not even a first time following its birth. 
The skin of the baby was in such a condition that it could not stand 
water then. I saturated the baby with warm oil, taken from my sup- 
plies, and wrapped it in a nice clean, warm woolen garment. 

Next I examined the eyes, ears, and nose of the baby, and found 
that it was impossible for it to draw a single shallow breath through 
the nasal passages. How he had managed to take nourishment when 
he was forced to breathe through his mouth was a question. Tiny 
cotton-wrapped wooden picks, well lubricated, inserted in the nasal pas- 
sages, remedied this situation. 

As I stood on the threshold of the home, after an hour’s work, ready 
to go, gratitude shone from the mother’s face. She was about to start 
cooling boiled water for the baby to drink, in obedience to directions 
every one of which she was certain to obey. 

The baby snug and warm in a dresser drawer properly covered and 
padded, had gone to sleep, fresh air gently caressing him. 

Daily calls followed for 10 days. Then I skipped this call for more 
pressing ones for about a week. Returning, I found almost a normal 
baby. The baby’s mother had done everything for the baby exactly as 
I had directed and shown her. She and the child were then introduced 
to a baby health station, where well babies are kept well. 


c. Infant Welfare Nurse 


A few years ago many cities awoke to the fact that the 
babies of poor families were not getting good milk, either be- 
cause of inability to buy it or because of inability to keep it 


* Supplied thru the personal courtesy of Miss Horn. 
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sweet. Accordingly certain charitable organizations opened 
milk depots where milk was supplied free or almost free. The 
contact with the babies thus established revealed many needs 
other than milk. It was found that many of the mothers, thru 
lack of knowledge, poverty, or poor management, were unable 
to give proper care to their babies. It was seen that the serv- 
ices of a trained nurse were necessary, that there must be 
someone who could give expert instruction to mothers regard- 
ing the care of the infants. Accordingly the field of infant 
welfare developed. This nursing service may be operated from 
centers called infant welfare stations. At each station there 
is a physician in attendance several hours a week, while the 
nurse may be in daily attendance. She holds consultation 
hours, usually in the morning, and gives instruction to parents 
who call with their children. She weighs and measures the 
infants and gives instruction regarding feeding, proper cloth- 
ing, habits of sleep, etc. During the rest of the day she makes 
visits such as does a visiting nurse, except that she confines her 
attention chiefly to babies under two years of age. 


d. Industrial Nurse 


In line with the tendency, already remarked upon, to care 
for the health of people in groups, industries have begun to 
organize departments of health in connection with their es- 
tablishments. Employers have discovered that their em- 
ployees work better if they are kept in good health. Accord- 
ingly they have adopted measures that will insure prompt 
attention to the health conditions of such as need it. A physi- 
cian is usually within easy call, and a nurse is in constant at- 
tendance. She gives first aid in case of minor injuries, assists 
in giving physical examinations, and advises the employees re- 
garding the care of their health. She may give care in the 
homes of the employees. 


e. Special Training Necessary 


In public health nursing special training is necessary in 
addition to the training required in private duty and institu- 
tional nursing. Those nurses who desire to enter this field 
of service should have experience with a well-organized public 
health nursing association in a city, or they should take a 
course in public health nursing at one of the colleges or uni- 
versities such as Columbia, Simmons, and Western Reserve. 
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4. INSTITUTIONAL NURSING 


By no means all of the 150,000 nurses in the United States 
are engaged in private duty nursing and public health service. 
A large number are engaged in hospitals. It may be a general 
hospital where patients are arranged according as they are 
children, convalescents, surgical cases, etc. It may be a spe- 
cial hospital such as the Riley Children’s Hospital at Indian- 
apolis. It may be a sanitarium like the famous one at Battle 
Creek, or it may be a military or naval hospital. Whatever 
be the nature of the institution, the duties of the institutional 
nurse extend over a wide range. The nature of her work may 
be inferred from Diagram 1 on page 12 showing the organiza- 
tion of a typical large hospital. 


a. General Duty Nurse 


A general duty nurse is one who gives to a group in a hos- 
pital such bed-side care as a private duty nurse would give to 
an individual in the home. 


b. Head Nurse 


In charge of one division of the hospital is one superior ex- 
perienced nurse who is called the head nurse. It is her duty 
to oversee the nursing care of the patients in her particular 
division. Four of these general divisions may be described 
very briefly as follows: 


(1) Surgical Division. The patients who have been oper- 
ated on are usually placed in this division, the men in one 
section and the women in another. This division may be a 
ward, a series of private rooms, known as a pavilion, or an 
entire floor. 

(2) Medical Division. In this division the patients who are 
under the physician’s care for medical treatment are placed, 
the men in one group, the women in another. 

(3) Maternity Division. Near the delivery room and nur- 
series are the maternity patients, either in wards or private 
rooms. 

(4) Children’s Division. The separate division for the chil- 
dren makes it easier to give them proper care. 

(5) Operating Room. A room is specially designed and 
equipped for operating purposes. The head nurse in charge 
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of this division carries out, or delegates to others, the routine 
duties of the operating rooms. She sees that the rooms are 
immaculate and that every detail necessary for the successful 
carrying out of the operation is arranged; but her main duty 
is to aid the surgeon or to provide him assistance for the 


operation. 
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Diagram 1 


c. Supervisor 


Above the head-nurses in charge of the various divisions is 
the supervisor whose chief duty is to maintain oversight of 
an entire section of the hospital. She assigns duties to those 
under her supervision. Since her work is mainly executive, re- 
quiring experience and maturity, she must go thru a consid- 
erable period of service before attaining this position. 


d. Instructor 


In the larger hospitals certain nurses are employed to de- 
vote all their time to teaching girls who are in the hospital 
studying nursing. Previous teaching experience is very val- 
uable in this position. 
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e. Principal of the School of Nursing 


In charge of the training of nurses is a nurse known as the 
principal, superintendent, or director of the school of nursing. 
She interviews student applicants, plans the course of study, 
and perhaps gives some classroom instruction. In fact, she 
does all the things which a principal of any school would do 
in addition to the supervision of all the nursing service. 


f. Superintendent of the Hospital 


In a hospital there is not only the nursing service but also 
the business management to be provided for, at the head of 
which is the superintendent of the hospital and the executive 
staff. In a smaller hospital the duties of the superintendent 
are usually combined with those of the principal of the school 
of nursing. 


g. Miscellaneous Types of Nursing Service 


While private duty, institutional, and public health nursing 
constitute the chief fields in which the modern well-trained 
nurse may be employed, they do not by any means constitute 
all. In the group which we have called “miscellaneous” we 
have such positions as registrar of nurses’ directory, office and 
laboratory assistants to physicians, and dietitians. There is 
also an insistent demand for nurses in missionary service in 
foreign fields. Wherever human suffering exists and human 
needs are found, the trained nurse is needed. 


E—29u88 
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C. FACTORS CONDITIONING SUCCESS 


1. STUDY OF STUDENT NURSES WHO DID NOT COM- 
PLETE THEIR TRAINING 


a. Study of the Records in One Large Hospital 














Taste I. NuMBER AND PERCENTAGE OF WITHDRAWALS 
Number Grad- Per- With- Per- 
Entering | uating centage | drawals | centage 
eer 82 49 59 33 41 
I Se hs 9 e"'p e's 94 56 59 38 41 
| a epee 93 41 45 52 55 
SR eas ap 92 54 59 38 41 
a 115 65 56 50 44 
RE, 2 clas. 0 os a0 0% 115 49 42 66 58 
oa eos 119 49 41 70 59 
ik We a aos 63 36 57 27 43 
| See 42 37 88 5 12 
IE os iccekabsees 52 24 46 28 54 
, | FERRER pees: 867 460 53 407 47 




















Table I should be read as follows: In the year 1911-1912, 
82 probationers entered the hospital, signifying their intention 
of working to complete the three-years’ course of study offered. 
Of this number 49 carried out their plans, whereas 33 or 41 
per cent for one reason or another failed to complete their 
courses. When thought of in terms of totals, 867 entering, 460 
graduating, and 407 leaving without completion of course, it 
becomes apparent that special attention should be given to 
the causes of such a high mortality. 

That the above hospital is not an exception is proved by 
the survey: “In many schools the turnover of probationers 
is high, rising to 50 per cent of the entering class.’”* 

These withdrawals reveal a great source of expense to the 
hospital, since during the probationary period the student 
nurses render relatively little service on a really professional 
level. They also indicate a great waste of time and effort on 
the part of many students. 

A survey of the reasons for leaving as found in the records of 
five hospitals follows: 





5 Nursing and Nursing Education in United States, by the Committee For the Study 
of Nursing Education. P. 230. Courtesy of the Macmillan Company, publishers. 
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b. Study of Reasons for Leaving Given in Five Hospitals 


Five representative hospitals were selected. They included 
a university, a municipal, two denominational, and one private- 
ly owned hospital. In three of these the available records of 
all students leaving were used, and in two the records for the 
years 1918-1922 inclusive were included. 

The reasons given for withdrawals were entered by the su- 
perintendent or by one of her assistants. This fact means that 
more weight may be given to the reasons of those student 
nurses who were asked to leave (indicated as involuntary) th~ 
to the reasons given by the student nurses when they volun- 
tarily decided to discontinue their connection with the schoo! 
(indicated as voluntary). 

The reasons have been considered from two points of view: 
first, on the basis of whether they left voluntarily or involun- 
tarily ; second, as to the type of reason given such as tempers. 
mental, physical, intellectual, social and economic, and miscel- 
laneous. The following interpretation has been given to the 
latter terms: 


(1) Temperamental. Includes reasons indicated by such 
phrases as: “Homesick”, “Didn’t like the patients”, “Didn’t 
like the work’, “Didn’t seem fitted’’. 


(2) Physical. Includes those who found that they were not 
strong enough and those who were taken ill during training 
and for that reason left the school. 

(3) Intellectual. Includes those who failed to do well 
enough in their theoretical work to maintain their place. 

(4) Social and Economic. Includes those who married, 
who did not have enough money to continue, who were needed 
to help support dependents or to care for them when they were 
ill, or who accepted positions elsewhere. 

(5) Miscellaneous. A small number who could not be class- 


ified under any one of the above headings, the larger per cent 
of whom left without giving any reason. 
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Taste II. Srupent Nurses’ Reasons ror WITHDRAWING 
Voluntary Involuntary | Total Number 
REASONS . ecm iar anal i Akt nr raga a 
Number| Percent] Number| Percent] Number| Percent 
Hospital No. I. 
Temperamental 18 23.55 | o. 5 2 27 35.32 
Physical. 4 5.25 | ie Ft 5 6.57 
Intellectual. s 10.52} 11 | 14.47| 19 24.99 
Social and Economic 12 15.78 WE SIRE Jean 12 15.78 
Miscellaneous. . 13 17.1 SWetuon ob 13 17.1 
Total... 55 74.04| 21 | 25.92] 76 99.76 
Hospital No. IT. | 
Temperamental Bae 17.06 13 | 13.13 30 30.19 
Physical. . 28 28 . 28 4 4.04 32 32.32 
Intellectual 2: ) oe oe err 2 2.02 
Social and Economic 14 | 14.14 | i hae 15 15.14 
Miscellaneous. Mt ae 3 | 3.038 20 20.20 
Total... 1] 73 | 78.67] 21 | 21.2 | 99 | 99.87 
Hospital No. III. | | 
Temperamental 2) ee 6 17.64 8 23.49 
Physical. . 6 | 17.64 2 | 5.85 8 23.49 
Intellectual 1 | 2.94 1 2.94 
Social and Economic 13 | 38.238 Seth: sans 13 38.23 
Miscellaneous t 11.7 deeds 4 11.7 
Total... 25 | 73.42 9 | 26.43] 34 99.85 
Eee as sR SEROR: RGeAR Sites 
Hospital No. IV. | | 
Temperamental | 10 25. 64 | ae ig 13 33.33 
Physical 7 17.95 7 17.95 
Intellectual. se, 1 10.25 4 10.25 
Social and Economic 7 2 Bee 7 17.95 
Miscellaneous ee * |: a eee . Cone 8 20.51 
Total... 25 64.1 14 | 35.89] 39 | 99.99 
| Chapt pete: 
Hospital No. V. 
Temperamental 16 12.12 B2Ci«|:sCO24.24 48 36. 36 
Physical... 6 4.54 33 | «2 | 39 29.54 
Intellectual. 3 |. 3.27 3 2.27 
Social and Economic 10 7.57 ess pues S i 7.57 
Miscellaneous. aoe 29 21.99 3 2.27 32 24.26 
Petd:...:, ..| 61 46.22| 71 | 53.78| 132 | 100 
: D REA Sede wee SY a 
Table II should be read as follows: In Hospital I, 18 student 
nurses or 23.55 per cent left voluntarily, whereas 9 or 11.77 
per cent left involuntarily, making a total of 35.32 per cent 
withdrawals. 
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Diagram 2 is a summary of Table II showing the distribu- 
tion of the reasons given for withdrawals in the five hospitals. 

It should be read as follows: Thirty-five per cent of the 
student nurses who withdrew from Hospital No. I, 30 per cent 
from Hospital No. II, 23 per cent from Hospital No. III, 33 
per cent from Hospital No. IV, and 36 per cent from Hospital 
No. V, withdrew for temperamental reasons, without complet- 
ing their courses. 

In considering these reasons it must be kept in mind that 
these data come from the hospital records only, and usually 
but one reason is given there. If all the facts were known, 
probably two or three reasons for each withdrawal would 
represent more nearly the true situation. 


Temperamental Reasons. The group that leaves for tem- 
peramental reasons is large in each hospital, representing prac- 
tically one-third of the total withdrawals. 'Temperamental 
reasons are closely linked with all of the other reasons. For 
example, the reason given may be “didn’t like the patients”’. 
The real reason may be that the girl was so physically exhaust- 
ed that she was irritable and consequently failed to get on 
well with the patients. 


Physical Reasons. There is a wide variation in the per- 
centages of those who left the different hospitals because their 
health was not equal to the strain of the course. In Hospital 
No. I only 7 per cent left for this reason, whereas from the 
Hospital No. II, 32 per cent, or almost one-third of their entire 
number, left for this same reason. The superintendent of 
Hospital No. I suggests that two causes of their excellent 
health conditions are: (1) a rigid medical examination upon 
entrance, thus excluding the unfit; (2) opportunity for any 
student to be excused from her duties when she is not in good 
physical condition. 

Intellectual Reasons. The third group withdrawing for in- 
tellectual reasons offers suggestive material. In three hos- 
pitals, only 2 per cent of the students who leave do so because 
the theoretical work is too difficult. 

Hospital No. I represents an entirely different situation. 
Here 25 per cent, or one-fourth of all who leave, do so because 
of failure in studies. Evidently there is a wide difference be- 
tween hospitals as to (1) classroom requirements, and (2) 
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as to the relative importance attached to theory and compared 
to practice. 

In considering both physical and intellectual reasons, the 
question of entrance requirements is a pertinent one. To 
quote from the survey, “The withdrawal of probationers is 
unquestionably due in large part to the present low standards 
of entrance requirements which admit to many schools candi- 
dates obviously incapable of training.’® This whole matter 
is somewhat intimately related to the problem which faces the 
director of many training schools, namely, the maintenance 
of a sufficiently large group of student nurses to give prac- 
tically all of the nursing service needed. 

Economic and Social Reasons. In the case of those in the 
fourth group who leave because of economic or social rea- 
sons, one reason is given frequently which must be accepted 
without question by the superintendent, namely, illness in the 
family. The real reason may be one of many. The prospect 
of long separation from home often influences a student to 
give up her chosen profession. A second reason is marriage. 
From Hospital No. III, 35 per cent of its students left for 


economic and social reasons and of this group, half left to be 
married. 


Miscellaneous Reasons. Of those leaving for miscellaneous 


reasons, the larger number left without stating a reason or 
went home for a brief rest and failed to come back. 


c. Study of Additional Factors Concerning the Nurses Leaving 
Two Hospitals 


(1) Preparatory Education. This is a comparison of the 
preparatory educational status of graduates of Hospitals I 
and II, with the preparatory educational status of those stu- 
dents who left those two hospitals without completing train- 
ing. 

Both hospitals require high school graduation or 12 years 
of preparatory training for entrance. In both hospitals many 
students have had some college work. In showing this fact in 
Diagram 3 one year of college work is indicated as “13 years”, 
two years as “14 years”, three years as “15 years”, and col- 
lege graduation as “16 years” of preparatory education before 
entrance to the school of nursing. 


* Nursing and Nursing Education in United States, by the Committee For the Study 
of Nursing Education. P. 230. Courtesy of the Macmillan Company, publishers. 
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Diagram 3 should be read as follows: In Hospital No. I the 
preparatory education taken before entrance in the school of 
nursing ranges from 12 to 16 years in the case of those who 
graduated. Of those leaving voluntarily, the range is from 
12 to 15, while of those leaving involuntarily the range is from 
12 to 14 years. 

From Diagram 3 the conclusion could be drawn that fror 
Hospital I, those with the highest preparatory education tend 


ENTRANCE EDUCATIONAL STATUS, 
BEYOND HIGH SCHOOL GRADUATION 


HOSPITAL NO.1I. = wumeer or 
CASES 


GRADUATES 72 
STUDENTS 
LEAVING SF 
VOLUNTARILY 
STUDENTS 
LEAVING a 
INVOLUNTARILY 
GRADUATES 410 
STUDENTS 
LEAVING 78 
VOLUNTARILY 
STUDENTS 
LEAVING ai 
INVOLUNTARILY 





Diagram 3 


to graduate, while those with the lowest most frequently belong 
to the group who are asked to leave. 

Hospital No. II does not bear out this theory, all groups hav- 
ing practically the same distribution. 

Below is the table of averages, Table III, which again does 
not show any significant variation between the preparatory 
education of the number graduating or leaving either volun- 
tarily or involuntarily. 
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TaBLe III. Averace Epucationat Status at ENTRANCE 
Hospital No. I Hospital No. II 
| average education | average education 
Graduates..... ie 12.85 years 12.77 years 
Students leaving volunt arily. a 12.09 12.73 
Students leaving involuntarily. 12.21 12.95 





a ee 


(2) Age at Entrance. A comparison of the entrance ages 
of graduates of Hospitals I and II with the ages of the stu- 
dents who left without completing training was made. 


DISTRIBUTION OF AGES 
AT ENTRANCE 


HOSPITAL NO.L. wumser or 
CASES 





‘8 22 38 

STUDENTS 
vad ONTAI Riy & 

STUDENTS 

LEAVING 2i 
INVOLUNTARILY WEEN = 

HOSPITAL NO.I. 

GRADUATES 110 

STUDENTS 

LEAVING 78 
VOLUNTARILY 

STUDENTS 

LEAVING 2i 
INVOLUNTARILY 


9 20 





Diagram 4 


Diagram 4 should be read as follows: In Hospital No. I, 
the minimum age for entrance is 18 years, whereas the maxi- 
mum age varies from 38 for the graduates and 29 for those 
leaving voluntarily, to 38 for those leaving involuntarily. The 
median entrance age for graduates is 22, for those leaving 
voluntarily 21, for those leaving involuntarily 20. 

From an examination of Diagram 4 it seems that of all stu- 
dents entering, the oldest tend to graduate (note medians), 
and the youngest to belong to the group asked to leave by the 


3—29088 
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authorities. With reference to those who leave voluntarily, 
no such conclusion can be drawn because from Hospital No. 
II the median of this group is 23 years, one year older than 
in the case of either of the other groups. 

Below is the table of averages which supports the same co>. 
clusion for Hospital No. II but not for Hospital No. I. 


TaBLe IV. AveraAGe ENTRANCE AGE IN Hospirats I Anp II 








Hospital No. I | Hospital No. II 





GROUP average entrance age|average entrance age 
RI cg Se aig Shedd carp 22.45 23.4 
Voluntary Withdrawals.......... 22.9 22.8 
Involuntary Withdrawals.......... 22.09 21.9 





(3) Length of Time in Residence of Student Nurses Who 
Leave before Graduation: 


NUMBER OF MONTHS IN RESIDENCE 


HOSPITAL NO I 
STUDENTS LEAVING VOLUNTARILY 





° 3 


STUDENTS LEAVING INVOLUNTARILY 


| 


HOSPITAL NO I. 
STUDENTS LEAVING VOLUNTARILY 





> 


STUDENTS LEAVING INVOLUNTARILY “ 





Diagram 5 


In Hospital No. I of all students leaving voluntarily, the 


shortest length of residence was less than one month, the long- 
est was 22 months, with the median at 3 months. The median 
of those leaving involuntarily was the same, but the range in 
length of residence was from one to 19 months. 
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In Hospital No. II the students remained for a longer period 
of time, 5 and 7.5 months being the medians for the respective 
groups. A pertinent question suggested by these facts would 
seem to be, if nurses are to be rejected, is it fair to allow 
them to spend 21 per cent of the time required to complete 
the course before the necessity for such rejection is discov- 
ered? 


2. STUDY OF THE OPINIONS OF 250 NURSES ON IM- 
PORTANT QUALITIES NECESSARY FOR 
SUCCESS IN NURSING 


a. Personal Qualities 


“What personal qualities are of most importance in the suc- 
cess of anurse? List in order of their importance, giving the 
most important first.”” 

It will be noted that there was no limit assigned to the num- 
ber of qualities which might be listed. 

To avoid overlapping, certain qualities were grouped under 
a common term. For example, “optimistic”, “cheerful’’, and 
“good disposition” were thought to have enough attributes in 
common to be grouped together. 

Table V gives the qualities which ranked as the ten of first 
importance and the ten most frequently mentioned. 


TaBLE V. PERSONAL QUALITIES NECESSARY FOR Success IN NuRSING 






































Total 
number 
ae QUALITY First | Second; Third | Fourth} Fifth | of times 
= men- 
= tioned 
AE Saree 36 28 16 12 6 98 
2 | Optimistic, Cheer-| 
ful, Good Dispo-} 
ees 15 23 20 13 5 76 
3 | Personality....... 33 21 11 2 70 
4 | Unselfishness, Con-| 
sideration, Love} 
of People........ 6 17 11 10 1 45 
5 | Neatness.......... 5 13 9 7 5 39 
6} Patiomee........:. 7 11 7 6 6 37 
7 | Education, Train-| 
NE ht o>, 5 4 wn oft | 15 5 6 4 3 33 
8 | Sympathy.........| 2 7 8 7 6 30 
9 | Judgment and Com-| 
mon Sense...... .| 7 8 7 1 7 30 
10 | Adaptability...... | 2 6 5 9 3 265 








T Question 14 of questionnaire found in Appendix to Part I of this bulletin. 
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The significant fact the reader gets from studying the table 
of desirable personal qualities is the ranking given to “edu- 
cation and training”. In all, “education and training” was 
mentioned 33 times, just one-third as frequently as tact, where- 
as in the minds of many people it would be rated first. 

These qualities have been summed up for us by Miss Eliza- 
beth G. Fox, National Director of the Red Cross Public Health 
Nursing Service, as follows: 

In regard to the personal qualities of greatest importance, I have 
never found any formula better than the one I ran across in a pamphlet 
dealing with southern workers. The writer stated that to be successful 
in mountain work in the south, the worker must have “grace, grit, and 


gumption.” One could write a long list of qualifications essential to 
success, but I think they are summed up in these three words.* 


On this same subject, Miss Isabel Stewart, Associate Pro- 
fessor of Nursing Education, Department of Nursing and 
Health, Teachers’ College, summarizes all of these qualities in 
the following words: 


A nurse must be strong because people will lean on her; she should 
be trustworthy because people will confide in her; she must have a cer- 
tain steadiness and self-reliance, for heavy responsibilities will some- 
times be put on her. Needless to say she should have the spirit of 
service and a sincere interest in human beings of all classes and kinds.’ 


While it is true that possession of all of these qualities in 
varying degree is necessary for success in many occupations 
other than nursing, it is no less true that in the judgment of 
these nurses they are essential for success in nursing, and their 


relative importance in nursing service is as indicated in 
Table V. 


b. Physical Qualities 


“What do you think are the necessary physical requirements 
for a successful nurse? List in order of importauce, giving 
the most important first.”"° 

Table VI gives the ranking of the first ten physical require- 
ments with the number of times each was mentioned. 


8’ Quoted from personal letter from Miss Elizabeth G. Fox, National Director of the 
Red Cross Public Health Nursing Service, with her permission. 

° Opportunities in the Field of Nursing, by Isabel M. Stewart, Associate Professor of 
Nursing Education, Department of Nursing and Health, Teachers’ College. Pp. 14-15, 
1922. 

%” See Question 13 of questionnaire in Appendix to Part I of this study. 
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TABLE VI. PHYSICAL QUALITIES NECESSARY FOR SUCCESS IN NURSING 


Number of 
Qualities times mentioned 
RS RE No ac nec ne dias 0b 60s es 4e Ro 166 
Bi PIE. hho 8s ekoos seme scab bids bs Gndek on ben 51 
Wis SEE I coach is Sc bie vasinn'n sc Kees ne tite ves bees ee 39 
Bp SE 36a da Wage nace ds coe up adir hues SoENG sete 32 
Dy FON ee tiie a Sd sho Vad ee vie chads: poe ree 30 
6. No serious defects or chronic ailments................-- 21 
Fo WO CON oc iscar ens sk oe bien Ces Te ee 18 
i. Wee OOS oo. 5. os ids SoS cawk ss sesenaaeeun 15 
i I oo cin cc son coed vis Vag a esac saun eet ere 14 
Ee ee. Peet ea Oso eee 10 


The different items after the first, good health, explain what 
good health means to a nurse; namely, endurance, good feet, 
sight, and hearing, etc. 


Miss Fox gave her opinion as follows: 


You ask the necessary physical requirements for a successful nurse. 
I should say that it is becoming more and more necessary for the nurse 
to have good health in sufficient abundance to make her energetic, en- 
thusiastic, and poised physically and mentally. She also needs to have 
a right mental attitude and control in order to make her own health a 
contagious example.” 


38. SUMMARY OF FACTORS CONDITIONING SUCCESS 


From this section the following conclusions may be drawn 
as to the conditions and qualities which will make for the suc- 
cess of the student nurse. 

a. The present turnover of probationers is too large and in- 
volves unnecessary waste of funds and of human effort and 
time. Every effort should be made to select more suitable 
candidates and then having selected them, to hold them. 

(1) A more rigorous physical examination at time of ad- 
mission is needed. 

(2) Intelligence tests should be devised to determine ap- 
proximately at least whether or not it is probable that the stu- 
dent will be able to master the theoretical work. 

b. As to the possible reduction of those who leave for tem- 
peramental reasons, the survey on nursing suggests that the 
probationary term should be made richer in content, and that 


11 Quoted from personal letter from Miss Elizabeth G. Fox, National Director of the 
Red Cross Public Health Nursing Service, with her permission. 
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much of the routine that is of little or no educational value 
be eliminated. The survey further suggests that improve- 
ment in living conditions would make for greater contentment 
on the part of the nurses. 


c. The opinions of the nurses and experts concerning mental 
and physical requirements should receive the serious consider- 
ation of the prospective student nurse and her counsellor. 


D. EDUCATION OF THE NURSE 
1. THE SCHOOL OF NURSING 


Nursing is a profession which requires specific professiona! 
preparation. This preparation consists of two parts: (1) 
a general education, such as that secured in high school and 
college; (2) a special course of professional instruction and 
training which is secured only in a school of nursing. 

In Indiana the least amount of general education with which 
a girl is permitted to start special training for nursing is one 
year in high school. Graduation from high school, however, 
is required as a prerequisite by the better schools of nursing. 

At present all schools of nursing are found in connection 
with hospitals, the hospitals serving as laboratories for the 
practical work. 

In a hospital training-school in Indiana, the student nurse 
spends three years, practically three solid years, for long vaca- 
tions are not given as they are in high school and college. At 
most, the student nurse receives only a few weeks’ vacation 
during the year. So important is every day of her three-years’ 
training period that she is required to make up time lost for 
any reason whatever. The course in the training school is 
exceedingly interesting and varied. Part of it consists of lec- 
tures given by expert nurses and by physicians—lectures on 
medicine, dietetics, physiology, psychology, and the like. The 
rest of the training is “practical”, consisting of demonstra- 
tions in bandaging, bathing, massaging, and other duties. 
After a period of practice the student nurse is permitted to 
attend actual patients in the hospital, and for the rest of her 
course she strives for proficiency in handling these cases. If 
the school of nursing is not able to give experience in all types 
of nursing service, such as surgical, medical, obstetrical, and 
children’s, student nurses are usually sent to other hospitals 
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for this work. While there, they are known as affiliated 
nurses. 

At the successful completion of her three-years’ period of 
training, the nurse graduates and receives a diploma. She 
then takes an examination set by the State Board, and if she 
passes this she is registered at the State Capitol and receives 
the title Registered Nurse (R.N.), which gives her a license to 
practice the profession of nursing in Indiana. 

It is becoming more and more common for nurses to lay a 
broader educational foundation than that of graduation from 
high school. Many go to a college or university and receive 
a collegiate degree before beginning their technical course in 
nursing. A girl who intends to follow this plan will do well 
when arranging her college course, to stress especially the 
sciences of chemistry, physiology, zodlogy, and bacteriology. 

In line with this tendency, some universities are offering a 
combination course whereby a girl may pursue an academic 
course and a professional course in nursing as a unit. Indi- 
ana University offers such a combined course in the College of 
Arts and Sciences_and in the Training School for Nurses, 
Robert Long Hospital, in Indianapolis. The length of time 
required in the hospital is two years and four months in addi- 
tion to the three years required at the University—altogether 
five years and four months beyond high school graduation. 
The money cost of such a combined course is about equal to 
that of a four-years’ university course. 


a. Cost of Training-Course 


Schools of nursing are more generous than most other kinds 
of schools. They give free of charge board, room, and laun- 
dry. Usually tuition is given and sometimes textbooks and 
uniforms. Cash allowances are also sometimes given, amount- 
ing to from five to fifteen dollars a month. 

Thus it is seen that nursing is one profession where lack of 
means need not deter one from securing an education. Of 
course, the student nurse must render a return for this gener- 
osity ; she may do so by giving faithful attention to her studies 
and by performing the duties assigned her in the hospital to 
the best of her ability. 
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b. Selection of School of Nursing 





Among the 1,800 schools of nursing in the United States 
(31 in Indiana) there are naturally some that are better than 
others. There are certain minimum requirements laid down 
by state examining boards, and schools of nursing that meet 
these requirements are called accredited schools. Only grad- 
uates from these accredited schools are permitted to take the 
state examination for registered nurse. A prospective student 
should be careful to select a school from which she could grad- 
uate and be eligible for such examination and for enrollment 
in the Red Cross nursing service. The school should also be 
one recognized by the national nursing organizations. Ac- 
cordingly a girl who contemplates securing a nurse’s training 
should exercise care in selecting a school, so that she may get 
into one of the best. As a guide in such selection the following 
list of questions compiled by the American Red Cross should 
be asked of the school considered. The answers that should 
be looked for are given also. 


1. What education do you require for admission to your school? 
Answer: A high school education or its accepted equivalent. 

2. What are the age and physical requirements? 
Answer: Eighteen to thirty-five years, with certificate of ordinary 
good health and average physique. 

8. Has your school all the divisions for nursing service required by the 
State Board of Examiners for registration of nurses? 
Answer: Yes, we have medical, surgical, obstetrical, and children 
services; or, No, we do not have all the required services, but we 
secure them thru affiliation with other hospitals. 

4. How many patients do you have in the hospital? 
Answer: A daily average of not less than fifty patients. 

5. Who teaches the nurses? 
Answer: Instruction is given by members of the medical and nursing 
staffs, and we have at least one especially prepared nurse-teacher 
whose duty it is to carry out the course of instruction as outlined. 

6. What are your teaching facilities? 
Answer: We have rooms and equipment for lectures, demonstra- 
tions, and laboratory teaching. 

7. Are household duties allowed to interfere with the nurse’s training? 
Answer: The only household duties required are of educational 
value to the student. 


8. How many hours a day are the students on duty? 
Answer: We endeavor to have not more than eight hours of day and 
night duty. 
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9. Where do the students live? 
Answer: We have a comfortable residence, well lighted, and heated, 
and separate from the hospital. 
10. Are there opportunities for recreation? 
Answer: We have provided for recreation rooms in the nurses’ 


residence, and we encourage the students to develop their own social 
activities. 


11. Will a diploma from your school qualify me to apply for State Regis- 
tration and for membership in the various nursing organizations? 
Answer: Yes, it will. 


2. EDUCATIONAL STATUS OF NURSES ANSWERING 
THE QUESTIONNAIRE 


a. Occupations Prior to Entrance in School of Nursing 


Of 250 nurses answering the questionnaire, 68 or 35.2 per 
cent of them had engaged in other occupations before start- 
ing their training for nursing. Only two of the occupations 
mentioned are sufficiently well represented to be of signif- 
icance; namely, teaching and clerical work. Teaching em- 
ployed almost half, or 47 per cent, while clerical work employed 
one-fourth or 28 per cent. 


TaBLe VII. Occupations or NursEsS Prior TO TRAINING FOR NURSING 

















Name of Occupation | Number of Nurses Percentage 
NE dc 3% 25S wc ee payee er 32 47 .05 
Neti. S ek.s bk Masini awe et 19 27 .94 
DN = Gh sy tx a awed oe ee 3 4.41 
| ENE eee pore fe 3 4.41 
| a cate eens Se 2 2.94 
PONTOON. Sis o's ee bo chess 9 13.23 











From 15 schools with records of the paid occupations of their stu- 
dents previous to entrance, it appears that about half of the total num- 
ber enrolled (1,200) had worked before entering training. About two- 
fifths of those previously employed (41.8 per cent) had been teachers, a 
profession with no high age requirement for candidates, though requir- 
ing educational qualifications, a profession, too, whose need for recruits 
is systematically made known to high school students. Somewhat over 
two-fifths (46.7 per cent) of the students reporting had been in wage- 
earning occupations, largely clerical, industrial, etc. The remainder 
(11.5 per cent) had been employed in occupations more closely allied to 
nursing which may have given them an interest in the subject, that is, 
as doctors’ or dentists’ assistants, as governesses or children’s nurses, 
in social welfare, etc.” 


12 Nursing and Nursing Education in United States, by the Committee For the Study 
of Nursing Education. P. 222. Courtesy of the Macmillan Company, publishers, 
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b. Preparatory Training for Nursing 


In answer to the question “What other educational qualifica- 
tions?” there were 123 responses which could be tabulated. 

In addition to those tabulated there were 47 nurses who an- 
swered “High school”. Since this might be interpreted as 
1, 2, 3, 4 years, or graduation, it was decided to omit these 
cases from the tabulation. 

In the remaining 90-questionnaires the question either was 
not answered or was answered so indefinitely that it could not 
be tabulated. Some of the phrases used were: “Attended 


9” 866 


private schools”, “Business college”, ‘““Academy’”’. 


Taste VIII. Epucationat Status BEFORE ENTERING TRAINING FOR NURSING 














Number of Years* Number of Nurses 
8 15 
9 9 
10 12 
ll 7 
12 50 
13 17 
14 8 
15 2 
16 3 
NG ot dun cb v votkasd tuckacel 123 

















* Twelve years is assumed to be graduation from high school. 


Table VIII should be read as follows: Fifteen nurses had 
only an eighth grade education, while for all the nurses 12 
years, or high school graduation, was the median. 





ec. Length of Training Course 


Altho in Indiana the law makes one year high school the 
minimum requirement, many hospitals raise this to fit their 
own standards. For example, of twelve accredited hospitals 
in Indiana, four require high school graduation or its equiv- 
alent. 

This seems to represent the tendency thruout the United 
States. The survey of nursing shows that in the limited 
group studied the 23 training schools reporting gave the fol- 
lowing data on minimum entrance requirements: 

13 training schools required 4 years of high school. 


3 training schools required 2 years of high school. 
6 training schools required 1 year of high school. 
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One training school reports that it attempts to meet the 
state requirements of one year of high school. 
The length of the training courses of the 250 nurses who 
answered the sections of the questionnaire asking for such 
information is indicated in the following table: 


Taste IX. Lenots or TRAINING Courses or 250 NuRSES 














Length of Course Number of Cases 
24 months 15 
26 months 3 
39 months | 2 
34 months 2 
36 months 222 
39 months 1 
No answer 5 
TAOS Sc Sets ok aed 250 








Table IX should be read as follows: Fifteen nurses grad- 
uated from a 24-months’ course. Of all nurses reporting, 222, 
or 91 per cent, have taken the three-years’ course. 


DISTRIBUTION OF AGES OF 
228 NURSES AT TIME OF 
GRADUATION 


AGES 2 4 6 6 0 12 4 G6 8 20 22 24 26 28 30 32 ~—WNO. OF CASES 
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Diagram 6 








BULLETIN OF THE SCHOOL OF EDUCATION 


d. Age Distribution at Time of Graduation 





Diagram 6 gives the number of cases at each of the 22 dif- 
ferent ages represented as the graduation age of the nurses. 

The median of all ages is 24. While the total range of ages 
includes 28 years, 68 per cent of all the cases come within 
eight years, namely, 20 to 27 inclusive. 


e. Postgraduate Work 


The term “postgraduate work” is interpreted to mean ad- 
vanced study in nursing or related work taken after gradua- 
tion from a school of nursing. 


(1) Distribution of Nurses taking Postgraduate Work. To 
ascertain the extent to which the respective groups of nurses 


have taken postgraduate work, the 66 reporting such work 
were grouped with the following results: 


TABLE X. POSTGRADUATE WORK IN NURSING 


Total Number of Number having taken 
Employed Nurses Postgraduate Work Percentage 


Bravate Duty. . 6.6. dese 80 13 16 
Public Health ......... 77 33 43 
Institutional .......... 80 17 21 
Miscellaneous ......... 11 3 27 

© “ara Xp as a kee d 248 66 27 


Table X should be read as follows: Of 80 private duty 
nurses, 13 or 16 per cent have taken postgraduate courses. 
Twenty-seven per cent of all nurses answering the question- 
naire have taken such courses. 

Almost half of the public health nurses have taken post- 
graduate courses, and of the 66 nurses taking such courses 33 
are public health nurses. Apparently such work is more nec- 
essary for this group than it is for the private duty group. 


(2) Value of Postgraduate Work. Three questions were 
asked of the nurses who had had graduate work, relative to 
improvement in their position, income, and professional serv- 
ices which in their judgment might be ascribed, in part at 
least, to their having taken such work. The answers are ar- 
ranged in Table XI, 
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TaBLeE XI. RELATION oF PosTGRADUATE WORK TO PROFESSIONAL 
ADVANCEMENT 

















1. Improvement | 2. Improvement | 3. Improvement 
in in in Professional 
Position Income Services 
Number answering the 
NN ss 25 caves: 44 46 52 
Positive Statements..... .| 34 25 50 
POON oo ice a sis. da ye 10 21 2 














Improvement in Position. Of the 34 answering the 
question positively, 9 specified that they had prepared for posi- 
tions in the public health service. The others used such 
phrases as these: “more positions open”, “more opportunity”. 
Ten nurses reported that their positions were no better than 
before taking the training. 


Improvement in Salary. From the table you will 
note that over half of the nurses receive additional earnings as 
a direct result of this training, whereas 21 nurses say that 
the salaries are no better, in fact in two cases an actual de- 
crease is reported. 


Improvement in Professional Service. The great ma- 
jority of the nurses are willing to assert the worth 
of the training in positive terms, only two reporting that their 
services were not increased in value. Such phrases as the 
following were used: “more confidence”, “broader viewpoint’, 
“raised standard”, “increased judgment”’. 

In relation to graduate work Miss Fox writes the following: 


You ask about the value of postgraduate courses. There can be no 
doubt that such courses are exceedingly valuable to the public health 
nurse since they give a more scientific foundation for her work and also 
give her a better social and public health understanding. The fact that 
a nurse has had a postgraduate public health nursing course is un- 
doubtedly a factor in her favor when she is being considered for a 
responsible position. Experience and personality, however, count for 
fully as much I think in many people’s judgment, and a course is by no 
means a requisite at present for advanced work. The time is rapidly 
coming, however, when a nurse who has not had a course will not have 
much of a showing for the higher positions unless she has had a great 
deal of experience in responsible positions and has shown unusual ability.” 


13 Quoted from personal letter from Miss Elizabeth G. Fox, National Director of the 
Red Cross Public Health Nursing Service, with her permission. 
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The survey of nursing made the following recommendation 

concerning postgraduate training for public health service: 
That as soon as may be practicable all agencies, public or private, 

employing public health nurses, should require as a prerequisite for em- 


ployment, the basic hospital training followed by a postgraduate course, 
including both class work and field work in public health nursing.“ 


f. Summary 


The facts regarding educational standards seem to indicate: 
(1) that high school graduation is more and more considered 
the minimum amount of preparatory education by both stu- 
dents and training schools; (2) that the present tendency is 
to have a three-years’ course in the schools of nursing; (3) 
that, whereas the tendency has been to decrease the entrance 
age to 18 years, the general tendency yet remains to enter at 
20 or 21; and (4) that the nurses feel that postgraduate 
courses add greatly to the efficiency of their professional serv- 
ices. 


E. EMPLOYMENT OF NURSES 
1. SALARIES 


a. Earnings Grouped According to Types of Positions 


A committee of nurses was asked to decide upon the length 
of time which a nurse must be employed to be considered a 
full-time worker. They decided that those working 26 weeks 
or more per year might be so considered. Accordingly only 
these were used in salary tabulation (See Table XII) with 
the exception of the tabulation on distribution of weekly earn- 
ings, Table XIV, which tabulation was not affected by the 
length of the working period. 


Tasite XIT. Averace ANNUAL EARNINGS IN NURSING 






































o o o 
3 Private = Public 2 Insti- 
= Duty 5 Health = tional 
Z Salaries | Z Salaries | Z Salaries 
Average of yearly earn- 
Le ere 5 | $1,255 02 | 65| $1,473 58 | 70| $1,376 50 
Median of yearly earn- 
ai eae sine bo hea | 1,222 50 |.... 1,500 00 |.... 1,310 00 














4 Nursing and Nursing Education in United States, by the Committee For the Study 
By courtesy of the Macmillan Company, publishers. 


of Nursing Education. 


P. 11. 





THE PROFESSION OF NURSING 35 

The survey on nursing gives the following statement which 
verifies the above average for private duty nurses: 

The average monthly earnings of the 118 nurses studied, allowing 


for the amount of unemployment reported, was $120 (or approximately 
$1,440 yearly) but this income cannot be counted on for the year.” 


From this table it would appear that the public health nurses 
and those in the miscellaneous group receive the largest re- 
turns. But this is not necessarily true since the nurses in 
these two groups must provide all of their living expenses. 
Taking this into consideration and judging from the figures 
given here, the institutional workers, with board, room, and 
laundry furnished, receive the largest remuneration. 


b. Distribution of Salaries for Three Typical Forms of Nursing 
Service According to Age Distribution of Nurses 


TasBLe XIII. Averace SALARIES oF Nurses GROUPED ACCORDING TO AGES 

















o o o 
= Private | < Public = Insti- 
AGEs = Duty 5 Health 5 tutional 

Z Salaries Z Salaries Z Salaries 
cS eee eee 12 $1,188 41 | 10 $1,313 50 | 13 $1,164 23 
ES oa 0 Poe silode.s «be 19 1,151 85 | 26 1,504 47 | 18 1,220 19 
OS Re ey Ss. 8 1,296 81 | 11 1,594 30 | 15 1,452 00 
ee eee ae 8 1,362 31 | 11 1,425 54 6 1,492 33 
RS ty are 2 1,530 00 3 1,625 00 | 10 1,533 50 
CIEE occ wt6a soc Fc way 2 1,508 05 2 993 75 3 1,887 33 


























Table XIII should be read as follows: 


In age groups 22 to 





26 inclusive, 12 private duty nurses are found with an average 
annual earning of $1,188.41; 10 public health nurses with aver- 
age annual earning of $1,313.50; 13 institutional nurses with 
average annual earning of $1,164.23. 

The increase in salary due to increase in experience is 
worthy of special notice. After the second division, includ- 
ing those 31 years of age, the numbers decrease, but the earn- 
ings for those who remain continue to increase for both pri- 
vate duty and institutional workers, particularly for the latter 
group. 

Aside from the earnings, it is interesting to study the ages 
in the various groups. From those given here the more ma- 
ture are found in the institutional group. 


145 Nursing and Nursing Education in United States, by the Committee For the Study 
of Nursing Education. P. 169. By courtesy of the Macmillan Company, publishers. 
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c. Weekly Earnings of Private Duty Nurses 


The irregularity of employment of private duty nurses sug- 
gested a more critical examination of their weekly earnings. 

The following table gives the distribution of earnings re- 
ported by 57 nurses as lowest, highest, and usually received dur- 
ing 1922: 


Taste XIV. Weexkty EARNINGS or Private Duty Nurses 





Number of Nurses receiving such earnings 


Earnings per week | -—— 








Highest | Lowest | Usual 
<  e ESO SSE cristae — aes av = 
$60 00 1 RE SS Rae SpE ere Pie 
50 00 1 ini Sao Meet a gd Pah RL w ex Oh awa eRe ae 
49 00 16 1 2 
47 00 ut Sr] See ee 1 
46 00 Pees’ or ee ee Pa eS 
42 00 9 3 19 
40 00 14 | 1 3 
36 00 Wi, a Fae > 1 1 
35 00 9 | 19 21 
32 50 Se * 3 -Qi Bis .v eee 1 
31 00 1 Heo abs ones 3 1 
30 00 1 1 
27 00 | 1 ai tae re 
26 50 | | 1 TEOMA EY eee 
25 00 | 5 | 4 
22 50 | 1 BOR OAT 
21 00 1 ae ee 
20 00 » 1 Dose peau 
18 50 1 
14 00 | Reet are 1 
7 00 LTS ee PE here 


Total.. | 53'° | 40"* 55'6 


Table XIV should be read as follows: One nurse reports 
the highest weekly wage earned as $60, one reports $50, where- 
as 16 report $49. Of the group reporting $49, 13 give it as 
the highest received, one as the lowest, and two as their usual 
salary during the year. 

From this table it will be noted that $35 is received by more 
private duty nurses than is any other salary. 


To the often-made claim of exorbitance on the part of the private 
duty nurse the statistics obtained in this study give no support. There 
is no doubt that, in emergencies, conscienceless registered nurses, like 
other profiteers, have made the most of their advantages and have driven 


% The discrepancy between this and the number of nurses reporting is due to the 
fact that many nurses failed to fill out all items. 
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hard bargains. But a profession cannot be indicted for individual cases 
of profiteering and, as a matter of fact, during influenza epidemics un- 
trained and ignorant “practical” nurses have in authentic cases asked 
and obtained higher prices than graduate registered nurses. 

It is often thought that, since the private duty nurse usually re- 
ceives meals and a place to sleep while on duty, she is practically exempt 
from any living expenses except for her clothing. Her high rates of 
pay are therefore supposed to be pure profit with few if any necessary 
expenditures. But this popular assumption is not borne out by the facts 
and does grave injustice to a class of workers whose excessive periods 
of unemployment have never been sufficiently recognized as justification 
for fairly high rates of pay.” 


The private duty nurse must maintain living quarters 
whether she is employed or not. Because of the nature of her 
employment it is imperative that her time off duty shall be 
spent in a place offering a maximum of comfort and cheer. 
Her income from nursing must be sufficient to maintain her 
while off duty as well as while on duty unless she obtains em- 
ployment meanwhile in some other occupation. The imprac- 
ticability of so doing and at the same time being available as 
a nurse when needed is obvious. 


d. Salaries of Institutional Workers 


In addition to the salaries reported by 70 institutional work- 
ers (Table XII) statistics from 16 of the larger hospitals are 
given in Table XV. The method used was as follows: Only 
types of positions for which salaries were given in at least 10 
of the hospitals were used. Then if two or more salaries were 
given for one position, the higher was taken. Example: The 
anaesthetists from Hospital No. XIII received $95 and $100 
respectively. It is therefore, listed in the table as $100. 

Attention should be called to the fact that three of the posi- 
tions listed are filled by persons who do not have necessarily 
nurse’s training; namely, dietitians, head of social service 
workers, and in some cases matron of the nurses’ home. 


1% Nursing and Nursing Education in United States, by the Committee For the Study 
of Nursing Education. P. 168. By courtesy of the Macmillan Company. Publishers. 
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Table XV should be read as follows: In Hospital No. I the 
director received $125 per month; the first assistant, $100; 
the second assistant, $75; the night supervisor, $75; the 
head nurse in the operating room, $100; the first assistant 
in the operating room, $75; while salaries of the dietitian, 
anaesthetist, matron, head nurse wards, and head of social 
service were not given. 

A summary of Table XV follows: 


DISTRIBUTION OF SALARIES OF INSTITUTIONAL WoRKERS—SUMMARY 
or Taste XV 





r 
Type of Worker | Lowest Median 








# Highest 

Salary Salary | Salary 

en SEERSE OT ey iP age Oe | $125 00 $208 33 $333 34 
Social Service Heads................. | 100 00 155 00 200 00 
First Assistant Directors............ 85 00 125 00 161 66 
MII Gs vig oie ee Frais Sod Sea 80 00 108 00 200 00 
Operating Room Heads.............. 90 00 100 00 125 00 
ER CU RA epee 60 00 100 00 135 00 
Second Assistant Directors.......... | 75 00 95 00 124 33 
Head Nurses of Wards................| 65 00 90 00 115 00 
Operating Room Assistant............ 75 00 | 85 00 100 00 
Nient Gapervieor.... <5... 0... acc 70 00 85 00 137 50 
Matrons of Nurses’ Homes............ 50 00 75 00 150 00 








This table should be read thus: Of the directors, the range 
of salaries was from $125 per month to $333.34 with the 
median at $208.33. 
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2. 
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REGULARITY OF EMPLOYMENT 


a. Distribution of Nurses According to the Weeks Employed 


The data obtained from the answers to Question 10 of the 
questionnaire are presented in Table XVI below. 


Taste XVI. NumsBer or Weeks Nurses WERE EmpLoyen IN 1922 





Public | 











| 
Number of | Private | Insti- 
Weeks | Duty | Health | tutional 
| | 
52 9 32 37 
50 1 3 AT CHEN 
49 1 1 3 
48 2 5 10 
47 1 oe 1 
46 2 3 
4 «OC és onl 1 
44 2 2 3 
42 | 2 3 
40 1 7 4 
39 1 2 1 
38 3 aa mole Sas 
37 3 | 1 
36 2 4 1 
35 5 | Kies @ och cat gueeed 
34 SU 1 
33 1 RAG e CN re 
32 3 
31 Sag SASS Hare eee: 
30 9 2 
28 3 1 
27 1 SS aiaole aan ceaaa 
26 | 2 1 
25 RS pee 1 
24 1 Se oe ee 
20 att 3a 1 
18 | 2 sae = 
17 1 ¥ my 
16 2 1 1 
15 1 i. bea 1 
12 1 1 1 
5 1 wa sa 
66 68 72 





Number of nurses not giving this information.... 








Miscel- 
laneous 


Total 
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Table XVI should be read as follows: 


Eighty-four nurses 


were employed continuously during 1922, distributed into four 


” For significance of this line see page 34. 
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groups; 9 private duty, 32 public health, 37 institutional, and 
6 miscellaneous. 

From Table XVI it will be noted that the institutional nurses 
are most regularly employed since 50 nurses or 69 per cent of 
their entire number work 48 weeks or more, which length of 
time represents full employment. The private duty nurse, for 
reasons given below, works least regularly. This is not alone 
due to these reasons, but often because the nurse, not wish- 
ing full-time employment, does private duty nursing. 


b. Reasons for Unemployment 


Since the private duty nurses work less regularly than the 
other groups (see Table XVI) it was decided to study the rec- 
ords of those working less than 52 weeks. Of this group, 57 in 
number, only 47 explained their unemployment. These 47 
gave reasons as indicated in Table XVII below. 


Taste XVII. Reasons ror UNEMPLOYMENT OF PrivaTE Duty NursEs 














. Number of Times 
Reasons Sontinanil 

i , o ary s és bint oa dbhe mee caked Kaees 24 
Illness at home. . path ee Gh BN tw eater eee eee oe ate 9 
NO GRMN Ss 5 oS bons 4 wea dado vo phadeal 13 
Rn re pence pee Mind « ha eee 9 
MI oo, ons oh wc Gilie clabiea nak rp ccbabels vine twes 23 
ee ee iit hak daetaes ee ee 3 
ee  E OUPOCR EE. COR EE a ae 5 hele 5 

| Se A Ts Rey ee ee ee 85 











The survey of nursing gives an informative discussion of 
this problem. The following quotation is of particular signif- 
icance :*° 


Nursing, as js too often forgotten, is in strict truth a seasonal occu- 
pation. Markedly during the fall and summer, somewhat less in the 
spring, sickness decreases. Thus, for instance, during the mild fall 
and early winter of 1921-22 as late as Christmas time, private duty 
nurses were idle and waiting at their registries for work, in one instance 
known to the writer, to the extent of »ne hundred at a time. The inci- 
dent of a light epidemic of influenza quickly absorbed them all and 
again brought on a shortage. For such seasonal irregularities of em- 
ployment there seems to be no cure. No more than in industry can 


“© Nursing and Nursing Education in United States, by the Committee For the Study 
of Nursing Education. Pp. 168-169. Courtesy of the Macmillan Company, publishers. 
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there be a floating reserve large enough to cover the peak of employ- 
ment. Even with the present personnel, which is insufficient in epi- 
demics, unemployment during certain seasons is a regularly recurring 
phenomenon. Nor do there appear to be any kindred occupations to 
which private duty nurses could apply themselves during the scarcity 
of work, except vacation work in hospitals or work on the permanent 
graduate nursing staff of hospitals. But the time of need within the 
institution may well coincide with the private nurse’s period of maxi- 
mum employment. Rates must, therefore, of necessity take into ac- 
count periods of unemployment unknown to women in kindred occupa- 
tions such as teachers, social workers, etc. 

We have already referred to the fact that of 118 nurses keeping 
records during the three busy winter months, the average nurse spent 
about a week each month waiting for cases or in recovering from illness. 
For a quarter of her total employed time, that is,—even at the peak of 
employment during the three busy winter months,—she was out of work. 
Moreover, these figures understate the extent of unemployment even at 
this season, since nurses who were long unable to secure work ceased 
to report cases and were thus dropped from our records. 

Furthermore, the unemployment shown by our statistics during 
three months of an average winter would be much increased during the 
seasons when work necessarily slackens. The necessity of supporting 
herself entirely from three months up to possibly six months in the 
year makes serious inroads into the private duty nurse’s earnings. 


3. DURATION OF EMPLOYMENT 


A director of Red Cross Nursing Service wrote to the author 
asking if actual figures could be found to disprove the state- 
ment that “ten years is the longest period of service to be 
rendered by a nurse.” 

In seeking an answer to this question it was decided to com- 
pute the length of service since graduation, taking it for 
granted that most nurses find employment very soon after 
graduating. In studying these figures it must be kept in mind 
that they represent the longest possible period of nursing serv- 
ice to date, which in some cases may have been shortened by 
personal illness or vacations, or lack of employment. 

Another source of error is in counting the number of years 
of service. For example, all nurses giving 1922 as the date 
of graduation are recorded as having one year of experience, 
whereas the actual fact may be that her services were longer 
or shorter than this. It should be kept in mind also that very 
few of those who answered have completed as yet their period 
of service in nursing. 
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Taste XVIII. Lenoetu or Nursina SERVICE 
Date of Number | Private Public Institu- | Miscel- Total 
Graduation | of Years Duty Health tional laneous 

FER OES a ps AA oe Sie SE AN REN A Sa 1 
1922 1 5 3 — eaeed ‘See eee 11 
1921 2 15 10 16 3 44 
1920 3 8 6 2 3 19 
1919 4 9 8 D Me rae beak a 26 
1918 5 4 4 Bee Sea 14 

1917 6 5 7 ~ eae SP RSI 14 Median 
1916 7 8 5 \ Reger see OF eee 16 
1915 8 5 4 oe, oe 12 
1914 ee) SE 5 ee a ee: 7 

oumniciall SSS eee = ——E EEE ———— 21 
1913 10 3 3 » ey, Sy eaen ete & 8 
1912 11 3 2 De. Rieti uks poey oly 7 
1911 12 2 4 4 1 ll 
1910 13 ele uals ssid ida) 8 eae epic y | 5 
1909 14 2 1 io eee wwe 6 
1908 15 1 3 Rat Ferree 8 
1907 16 1 2 ee rene ae 6 
1906 17 1 4 ee se ee 7 
1905 18 1 1 5 ST PSS eae f 4 
1904 ee SF mee ee 1 as) “fi P ee 2 
1903 20 ee a BN) eee: 4 
1902 21 es ee ea es CAPO R ra Yes eee 1 
1901 22 By Ritwa chs ok Ee tn 2 3 
1900 ae >| Mate tpn c CREED eae ots bey ARS eee 1 
1899 BD, WES ss vice See eae eis aseie ee 1 
1898 ee, ile te thn S i248... we kee atlokeee es 1 
1897 Be Nees vw cba ul ewe eaten Ry Se eae si 
1891 si: Bata loeaes Seca tae es 1 1 
| 7 | 75 | 79 10 241 














21 Below this line is the group of those working ten or more years. 


Table XVIII should be read as follows: 
of nurses graduating in 1921 working two years is as follows: 
private duty, 15; public health, 10; institutional, 16; and mis- 
cellaneous, 3, making a total of 44. 
ber of years of nursing service is 6 years or represented by 
those graduating in 1917. 

The group having worked 10 years and more are distributed 


as follows: 


TaBLe XIX 


The distribution 


The median of the num- 








Private Duty 


Public Health 


Institutional 


Miscellaneous 


Total 





18 
(7.4 per cent) 





22 
(9.12 per cent) 





23 


(13.69 per cent) 





4 
(1.66 per cent) 


77 or 
31.9 per cent 
of the total 
number 
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While this indicates the length of the nursing service of 
those now employed who answered the questionnaire, it gives 
no conclusive evidence concerning the possible length of nurs- 
ing service as the majority of them will in all probability con- 
tinue in such service for some time. From the study of pres- 
ent positions of 1,100 alumnae (see Diagram 8), it was found 
that after a period of 15 years over half were out of the nurs- 
ing profession. 
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4. AGE DISTRIBUTION OF NURSES 


DISTRIBUTION OF AGES OF 230 
NURSES AT PRESENT TIME 


AGE 
2 =a 


NO OF CASES 


SRP RCI 3 
| A, ELA RS 
a A NT AR 


26 
27 
28 
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30 
31 

32 
33 


35 
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22 Data from answ 


Diagram 7” 


vers to the second question in the questionnaire. 
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Diagram 7 should be read: One nurse was 21 years old at 
the time of answering this questionnaire; 3 were 22 years old; 
and 10 were 23. 

All ages given by nurses are included, totalling 230 cases in 
all. While the total range of ages is 33 years (21 to 54), ap- 
proximately half of the cases (110) are found in a period of 
8 years, 24 to 31 inclusive. The median is 31. 


PRESENT POSITION OF ALUMM/ 
OF TWO TRAINING SCHOOLS 











HospiTaL A @ HOSPITAL B GO 
POSITIONS NO OF NURSES 
we PEM © |] +18 
PRIVATE DUTY 13) 72) 213 
NO REPORT 103) 154 
INSTITUTIONAL 2) 136 
MISCELLANEOUS [07 94 
pusiic nemTH 74 
totat 1089 
Diagram 8 


5. PRESENT POSITION OF ALUMNAE OF TWO HOS- 
PITALS 


With a view to determining the lines of work into which 
nurses go after graduation from training school an exam- 
ination was made in two leading hospitals designated as A and 
B. The total number of alumnae recorded by these schools 
is 1,089. These schools had been graduating students for 30 
and 15 years respectively. 
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Date Total Number of 

Training School of First Alumnae (not in- 

Commencement cluding June, 1923) 
Bs «sdb cond. do etee eo aes 1891 555 
RE eR RE Rin Soe SRS 1906 534 
1,089 














The graduates who were still nursing were grouped into 
private duty, institutional, or public health according to the 
type of position now held, while those who could not be grouped 
with these were listed as miscellaneous. The remainder were 
either married or had not reported to their training school. 

Diagram 8 gives a comparison of the number of nurses in 
various activities. It should be read as follows: From train- 
ing school A 38.01 per cent of its alumnae are married, 21.44 
per cent are doing private duty nursing, and 13.87 per cent are 
in institutional nursing. 


QUESTIONNAIRE FOR REGISTERED NURSES 


De, ee 5 ko VEE sv Moke nns p RRS FRR 4° 
2. Dete of Birth. .......; WD ne ead 3 es ss ah 
ee GUN sic ah canoe tea eke es Peceusayeiebns sou 
4. Date of graduation...... Length of training course...... 
5. Other educational qualifications ...................... 
6. Positions held other than nursing .................... 
7. Have you taken any postgraduate course?.............. 
WORT 5 ob v's wks dwce des oaethes <eeneewecenhieseias 
In what way has this contributed to your advancement 
as to: 


PORT. 5 ivan ceckoiwn et Gewese hes 


eree eee eee eee e eee eee eee eee ee eeeeeeeeeeeeneees 
Ce 


ees on 8 @ 6-06 9-90 0 62 O¢ OOS 6 SE 6.0.96 OE 0.0: CO 64D OE SSS 
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10. 
11. 
12. 


13. 


14. 
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Salary earned per week, 1922: MHighest............... 
SED si 'vi.go vino ors bs wee Ss a tate dahae Who an ote 
Approximate number of weeks employed last year....... 
Estimated amount earned last year.................... 
If unemployed, indicate month or months when unemploy- 
ment occurred and indicate chief reason in each case in 
the blank below. 


Reasons 


PE ais dina Cotke wade b 6 obbew do tueaneees 
IN sina Vine phd um Wiad b2 Cees: Reba P a aes 
Ec ccce nce GA cubes ds CSR Se bWebee es ws 


DE Sk siS i's swt xk Od aa ORR eee Ew we aoe ke 
NE 5 2'.'b Je-0 Sub bbws CAME aes Ok Lek 
i ec crs « park nue nek 4 aeees a weal 
November 
EF PPE eee en Oe Pee 
What do you think are the necessary physical require- 
ments for a successful nurse? List in order of impor- 
tance, giving the most important first 


Se 


What personal qualities are of most importance in the 
success of a nurse? List in order of importance, giving 
the most important first 


26 WO 2 €<6 6.0.2 66.2 68 62 6842.6 +E He 6 











Part IJ 


Vocational Information Bulletin 


OPPORTUNITIES FOR GIRLS 
IN THE 


PROFESSION OF NURSING 


Previously issued by Indianapolis Chamber of Commerce and Indi- 
ana University in Indianapolis Vocational Information Series No. III. 
It may be purchased as a separate bulletin from Indiana University 
Bookstore, Bloomington, Indiana. 


Price Ten Cents. 


(49) 





S€SUNN YOU TOOHOS YNINIVUL AHL 
40 UOLOGUIC ‘AMUVIO ‘SUN HLIM ‘SITOUVNVIGNI “IVLIdSOH SNOT “M LUAHOU ‘SHSUNN LNACOLS 























THE TRAINING SCHOOL FUN NURSES 





Part II. Vocational Information Bulletin 
A. INTRODUCTION 


ALMOST every girl who has a desire to serve humanity in 
some particularly unselfish manner knows in a vague way 
that nursing presents a field for a most heroic kind of service. 
She reads the biographies of Florence Nightingale and Clara 
Barton; she hears of the noble services rendered by the Red 
Cross nurses in the World War; and she recognizes that here 
is a work in which she might like to engage if she knew more 
about it. 

But nursing appears remote and mysterious to the aver- 
age high school girl thinking about a career. It appears in 
her eyes as a singular kind of occupation in which one passes 
the most of her time sitting at the bed-side of sick people; 
administering medicine, feeling pulse, taking temperature, 
and applying hot water bottles and ice packs. If she does 
not fancy doing exactly those things she summarily dismisses 
the thought of being a nurse. 

As a matter of fact, the profession of nursing, while in- 
volving these duties to some extent, nevertheless involves a 
great many others of a very different sort. Instead of 
merely being a service of healing to one person, it constitutes 
an extensive and varied branch of activity that touches so- 
ciety at many different points. A girl who takes up nursing 
may choose any particular kind of nursing in which she de- 
sires to specialize: she may concentrate upon infant wel- 
fare; she may take up industrial nursing, where she gives 
first aid to injured employees, and advises with them con- 
cerning the care of their health; or if she possesses executive 
ability she may become a principal of a training school for 
nurses or a superintendent, or some other executive in a hos- 
pital. In other words, instead of being merely a dispenser 
of medicine, chained to the routine duties of the sickroom, 
the modern nurse is a many-sided individual ‘who serves as 
a missionary of health in the school, the factory, the social 
service center, and many other activities of the community. 

It should be understood that nursing was not always such 
a varied and interesting occupation. Its great expansion has 
taken place only within the past thirty years, since the many 
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discoveries in medicine, surgery, and hygiene have been ap- 
plied. Some idea of the astounding growth of the profession 
may be gathered from the figures in the United States Cen- 
sus which in 1910 showed 83,327 registered nurses, but 
which in 1920 showed 149,128. That is, in the period of 
only ten years the number of nurses in the United States al- 
most doubled. In addition to this large number it is esti- 
mated that there are 50,000 more young women taking train- 
ing to be nurses—a number greater than the combined 
enrollment of the women’s colleges of the country. Even 
with these thousands of nurses and student nurses there still 
will not be enough to fill all the needs of society, so rapidly 
are those needs multiplying. 

The twenty or more lines of work comprised in the modern 
profession of nursing may be grouped into three large 
classes: private duty, institutional, and public health. These 
will be briefly described. 


PRIVATE DUTY NURSING 


As is to be expected, a large number of nurses hold them- 
selves in readiness to serve individuals who become sick. 
Such a nurse is called a private duty nurse. She is called 
by a physician to attend his patients one at a time, either at 
the patient’s home or at a hospital. When on such a case 
she devotes all her skill to taking care of the patient as the 
physician prescribes, administering medicine, keeping rec- 
ords, making the patient comfortable, and reporting to the 
physician any significant changes in the patient’s condition. 
When she has a patient who is only slightly ill, her work is 
light and relatively free from confinement; when on a serious 
case, she usually works very hard. 

Her time of service with each case may vary from several 
days to several months. 

Earnings. A private duty nurse in the State of Indiana 
usually receives from $35 to $45 a week, plus board and lodg- 
ing. At first glance this may seem to be quite a good-sized 
sum, but it turns out to be not so large after all, for a private 
duty nurse is not continuously employed. Several weeks may 
elapse between cases. Especially when she has just finished 
taking care of a particularly difficult case, she may be obliged 
to rest for a week or two before feeling able to undertake 
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another case. Counting out such periods of unemployment, 
her earnings amount to about $1,255 a year. Out of this she 
must pay her room-rent (for of course she must maintain per- 
manent living quarters) and her other expenses when off duty. 


INSTITUTIONAL NURSING 


But not all of the 150,000 nurses in the United States are 
engaged in private duty nursing. A large number are em- 
ployed in hospitals of one kind and another. It may be a 
general hospital where patients are arranged in groups ac- 
cording as they are children, convalescents, surgical cases, 
ete. It may be a special hospital such as the Riley Children’s 
Hospital at Indianapolis; it may be a sanitarium like the fa- 
mous one at Battle Creek; or it may be a military or naval 
hospital. Whatever may be the nature of the institution, the 
duties of the nurse are extensive and varied. The nature of 
her tasks may be inferred from the chart on page 55, show- 
ing the organization of a typical large hospital. They cannot 
all be described here, but those which are the most common 
will be treated below. 


General Duty Nurse. A general duty nurse is one who 
gives to a group in a hospital such bed-side care as a private- 
duty nurse would give to an individual in a home. 


Operating-Room Nurse. As is seen on the chart, one of 
the important nursing positions in such an institution is that 
of operating-room nurse. Such a nurse specializes in oper- 
ating-room procedure. She assists the surgeon, helping him 
prepare his instruments, sterilizing them, and passing them to 
him at the proper times; she assists in giving the anaesthetic 
and in making the patient comfortable in various ways. 


Head-nurse. In charge of a number of general duty nurses 
is one superior experienced nurse who is called the head- 
nurse. Many of her duties are executive: to receive patients 
and assign them to rooms or wards; to direct the work of 
the nurses under her; to discharge the patients upon the 
physician’s order. Part of her duties are instructional in 
connection with the School of Nursing attached to the hospital. 

Supervisor. Above the head-nurses is the supervisor whose 


chief duty is to maintain oversight of an entire section of the 
hospital. 
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Instructor. In the larger hospitals certain nurses are em- 
ployed who devote all their time to teaching girls who are 
studying nursing in the hospital. Previous teaching experi- 
ence is very valuable in this position. 


Principal of the School of Nursing. In charge of the train- 
ing of nurses is a nurse known as the principal, superintend- 
ent, or director of the School of Nursing. She interviews — 
student applicants, plans the course of study, and perhaps 
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gives some classroom instruction. In fact, she does all the 
things which the principal of any school would do in addition 
to the supervision of all the nursing service. 


Superintendent of the Hospital. In a hospital there is not 
only the nursing service but also the business management to 
be provided for, at the head of which is the superintendent of 
the hospital and her executive staff. In a small hospital the 
duties of superintendent are usually combined with those of 
principal of the School of Nursing. 


Earnings. The average of the salaries received by seventy 
institutional nurses in 1922-23 was $1,376. The salaries 
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of nurses in hospitals are probably higher than the earnings 
of those in the other branches of the profession. This comes 
about partly because the hospitals pay a yearly salary, and 
also give board and lodging. The amounts paid in sixteen of 
the better hospitals in New York and Chicago are shown be- 
low. It should be understood that these sums represent the 
upper levels. 

RANGE OF MONTHLY SALARY AVERAGE 


NAME OF POSITION FROM HIGHEST TO LOWEST SALARY 
YD go dias ate wieais v.48 wi nss's'n'e ame gieas $333-—$125 $212 
2. Director, First Assistant............. 161— 85 119 
S, HA i'n ed 645 5 ch bce view ees ce 200-— 80 112 
4. Head, Operating Room............... 125- 90 111 
5. Director, Second Assistant............ 124— 175 95 
©. Sa OUI fe wasn ccncs Hace dene 137— 70 90 
F.5D, PANO <b 6 os we whe eee vas 115-— 60 81 
8. Assistant, Operating Room........... 100-— 60 75 


PUBLIC HEALTH NURSING 


Within very recent years there has been developing a fur- 
ther expansion of nursing which should next receive attention. 
Society has come to realize that health for all is the foundation 
for success and happiness, and that every community should 
provide “‘an equal chance for equal health” to all its members. 
Accordingly, there has arisen a field of nursing known as pub- 
lic health nursing, which has developed under the departments 
of health of cities, states, and of the federal government. It 
is divided into several lines of work. 


School Nurse. One of the most strategic places in which to 
improve the status of the health of the community is in the 
public schools. Here are found those who will comprise the 
society of the next generation. This is the opportune time 
for teaching these potential citizens health habits and per- 
sonal hygiene. In the discharge of this obligation the commu- 
nities are appointing school physicians and school nurses. The 
number, of course, depends upon the size of the community. 
In a city of 5,000 there may be but one nurse, while in a city 
like Chicago with its 3,000,000 inhabitants there are as many 
as 115 school nurses. Indianapolis with its population of 
350,000 has 22 public school nurses. 

The school nurse works with the school physician; helps 
him in taking physical measurements of the children to dis- 





quvmM Sdadva 














Pst nil 




















THE PROFESSION OF NURSING 59 


cover those who are below standard; assists in examining the 
eyes, ears, and teeth ; keeps close watch for infectious diseases; 
looks after the personal cleanliness of the children; and makes 
follow-up visits into the homes to secure parents’ codperation. 


Visiting Nurse. Many communities employ a corps of vis- 
iting nurses who look after the sick in their homes. Formerly 
this service was for the sick poor only, but now it may be 
given to rich and poor alike without regard to race or color. 
Those who can afford to pay do so. The visiting nurses 
work in connection with various social agencies such as the 
Red Cross, Free Medical Clinics, Extension Divisions of hos- 
pitals, and the like, being informed where their services are 
needed by the social service workers of these organizations. 

Methods by which public health nurses work, in coéperation 
with physicians, to bring health and happiness to homes under 
a shadow of suffering are illustrated in a story of personal ex- 
perience told by Miss Mary J. Horn, Assistant Director of the 
Bureau of Public Health Nursing of the Indiana State De- 
partment of Health. 


Reporting at the office of my directing organization, I found a call 
marked “emergency”. I hurried to answer it and within a few minutes 
was feeling my way along a dark, narrow passage which led to a build- 
ing in the rear of other buildings in a crowded settlement. I found a 
family huddled together in basement rooms. 

The face of the mother of the family told the story. She did not 
speak my language, nor I hers, but suffering written on a human face 
needs no interpreter. And I had learned to “smile myself across” into 
the understanding and confidence of families like this one. 

Twin babies had been born into the home several weeks previously 
and one of them had died on this day. A physician had not been called 
until after the little life had vanished, and he had asked for a nurse 
because the other child was fighting for every breath. 

The tiny wisp of humanity in which life still lingered was too weak 
to move, or even to cry, and lay panting amid wrappings of dirty rags. 
There was not a breath of fresh air in the two dark rooms. 

I asked for warm water and cleared a table as quickly as possible. 
Then I proceeded to unwind the baby from its rags, to discover that the 
child never had been bathed, not even a first time following its birth. 
The skin of the baby was in such a condition that it could not stand water 
then. I saturated the baby with warm oil, taken from my supplies, and 
wrapped it in a nice clean, warm woolen garment. 

Next I examined the eyes, ears, and nose of the baby, and found that 
it was impossible for it to draw a single shallow breath thru the nasal 
passages. How he had managed to take nourishment when he was forced 
to breathe through his mouth was a question. Tiny cotton-wrapped 
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wooden picks, well lubricated, inserted in the nasal passages, remedied 
this situation. 

As I stood on the threshold of the home, after an hour’s work, ready 
to go, gratitude shone from the mother’s face. She was about to start 
cooling boiled water for the baby to drink, in obedience to directions 
every one of which she was certain to obey. 











VISITING NURSE MAKING CALLS 


The baby, snug and warm in a dresser drawer properly covered 
and padded, had gone to sleep, fresh air gently caressing him. 

Daily calls followed for ten days. Then I skipped this call for 
more pressing ones for about a week. Returning, I found almost a nor- 
mal baby. The baby’s mother had done everything exactly as I had 
directed and shown her. She and the child were then introduced to a 
baby health station, where well babies are kept well. 
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Infant Welfare Nurse. A few years ago many cities awoke 
to the fact that the babies of poor families were not getting 
good milk, either because of inability to buy it or because of 
inability to keep it sweet. Accordingly certain charitable or- 
ganizations opened milk depots where milk was supplied free 








VISITING NURSE AT WORK 


or almost free. The contact with the babies thus established 
revealed many other needs than milk. It was found that many 
of the mothers, thru lack of knowledge, poverty, or poor man- 
agement were unable to give proper care to their babies. It 
was seen that the services of a trained nurse were necessary, 
that there must be someone who could give expert instruction 
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to mothers regarding the care of the infants. Accordingly, 
the field of infant welfare developed. This nursing service is 
usually operated from centers called infant welfare stations. 
At each station there is a physician in attendance several days 
a week, while a nurse is in daily attendance. She holds con- 
sultation hours, usually in the morning, and gives instruction 
to parents who call with their children. She weighs and 





EXAMINATION OF A SICK CHILD 


measures the infants and gives instruction regarding feeding, 
proper clothing, habits of sleep, etc. During the rest of the 
day she makes visits much as does a visiting nurse, except 


that she confines her attention chiefly to babies under two 
years of age. 


Industrial Nurse. In line with the tendency, already re- 
marked upon, to care for the health of people in groups, in- 
dustries have begun to organize departments of health in their 
establishments. Employers have discovered that their em- 








THE PROFESSION OF NURSING 63 


ployees work better if they are kept in good health. Accord- 
ingly they have adopted measures that will insure prompt 
hygienic attention to such as need it. A physician is usually 
within easy call, and a nurse is in constant attendance. She 
gives first aid in case of minor injuries, assists in giving phys- 
ical examinations, and advises the employees regarding the 


care of their health. She may give care in the homes of the 
employees. 


Special Training Necessary. In public health nursing spe- 
cial training is necessary in addition to the training required 
in private duty and institutional nursing. Before working 
alone in the field of public health, nurses should have experi- 
ence on the staff of a well-organized public health nursing 
association in a city for at least one year, or should take a 
special postgraduate course in public health nursing at one 
of the colleges or universities offering such courses, for ex- 
ample, Columbia, Western Reserve, Simmons, and the Uni- 
versity of Michigan. 


Earnings. The earnings of public health nurses are diffi- 
cult to estimate. For one thing, their positions are so varied 
that it is difficult to evaluate one in terms of another. The 
average yearly earnings of sixty-five public health nurses was 
$1,474, out of which board and lodging had to be paid. 

While private duty, institutional, and public health nursing 
constitute the chief fields in which the modern well-trained 
nurse may be employed, they do not by any means constitute 
all. Nurses are engaged as office and laboratory assistants 
to physicians and dentists. There is also an increasing de- 
mand for nurses to enter missionary service in foreign fields. 
In fact, wherever human suffering exists and human needs 
are found, the trained nurse is necessary. 

Regardless of the varieties of her service, however, all these 
fields require essentially the same basic foundation—love for 
the work, sterling character, a good general education, special 
personal fitness, and a thoro course of training in the tech- 
nique of nursing at a School of Nursing. These requirements 
will now be discussed at greater length. 
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B. PERSONAL REQUIREMENTS 
PHYSICAL 


Good health is, of course, a necessary requirement in one 
who intends to show the pathway of health to others. Youth 
is desirable, a girl being generally advised to begin between 
the ages of eighteen and thirty-five. Aside from these there 
are no health qualifications required of a nurse except those 
demanded of a girl in any fairly exacting occupation—unless 
it be that the feet should be in exceptionally good condition, 
for a nurse must be on her feet a good part of the day. Of 
course persons with defective speech, hearing, or eyesight, or 
noticeable physical deformity would not be acceptable. 

One feature worth considering in this connection is that a 
nurse receives excellent training in the care of her own health. 
During her course in the School of Nursing, to be described 
presently, she receives free medical attention. In conse- 
quence, many girls find themselves in better physical condi- 
tion at the end of their training course than before they 
entered upon it. 


MENTAL 


It is difficult to list all the mental traits that should be pos- 
sessed by one who wishes to succeed in this highly diversified 
and exacting profession. They have been summarized by a 
leading expert in the training of nurses (Miss Isabel Stewart, 
Professor of Nursing, Teachers’ College, Columbia University) 
as follows: 


“A nurse must be strong (in character) because people 
will lean on her; she should be trustworthy because people 
will confide in her; she must have a certain steadiness and 
self-reliance, for heavy responsibilities will sometime be put 
on her. Needless to say, she should have the spirit of serv- 
ice and a sincere interest in human beings of all classes and 
kinds.” 


An interesting view of the matter comes from the tabulated 
replies of 250 professional nurses who were asked, ‘What per- 
sonal requirements do you deem necessary in a nurse? The 
leading mental requirements together with the frequency with 
which they were mentioned are as follows: 
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4. Consideration and unselfishness ............. 45 
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9. Common sense and judgment ................ 30 
SES I ocak b0d cba eeabe a rinwcokss coecet 26 


From these replies it appears that nurses have found by 
experience that a good nurse must be tactful, able and willing 


to adjust herself to her patients, sympathetic and patient and 
self-sacrificing. 


EDUCATIONAL 


General Education. Important as are the above qualifica- 
tions, however, they are of little avail under modern condi- 
tions without education. For nursing is not merely a knack 
with which one is mysteriously endowed at birth; nor is it a 
mere pastime which one may pick up in a short time. It is 
a distinct profession which requires specific professional prep- 
aration. This preparation consists of two parts: (1) a 
general education such as that secured in high school and col- 
lege; (2) a special course of technical instruction which is 
secured only in a School of Nursing. 

The least amount of general education with which a girl is 
permitted to start special training for nursing in Indiana is 
one year in high school. Indeed, graduation from high school 
is required as a prerequisite by the better Schools of Nursing. 

After graduation from high school, the prospective nurse 
makes application for entrance to a School of Nursing. This 
will be found in connection with a hospital, for nursing is a 
profession in which one learns partly by doing, and one must 
have a laboratory in which to practice. The hospital serves 
as this laboratory. 


C. PROFESSIONAL SCHOOL OF NURSING 


In a hospital training-school in Indiana, the student nurse 
spends three years—practically three solid years, for long 
vacations are not given as they are in high school and college. 
At most, the student nurse receives only a few weeks’ vacation 
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during the year. So important is each day of her three-year 
training period that she is required to make up time lost for 
any reason whatever. The course in the training school is 
exceedingly interesting and varied. Part of it consists of 
lectures given by expert nurses and by physicians—lectures on 
medicine, dietetics, physiology, psychology, and the like. The 
rest of the training is “practical”, consisting of demonstra- 
tions in bandaging, bathing, massaging, and other duties such 
as those illustrated on pages 53, 66. After a period of practice 
the student nurse is permitted to attend actual patients in the 
hospital, and for the rest of her course she strives for pro- 
ficiency in handling these cases. 

At the successful completion of her three-year period of 
training, the nurse is graduated and is given a diploma. She 
then takes an examination set by the State Board, and if she 
passes this she is registered at the State Capitol and is given 
the title Registered Nurse (R. N.) which gives her a license 
to practice the profession of nursing. 

It is becoming more and more common for nurses to lay a 
broader educational foundation than that of graduation from 
high school. Many go to a college or university and receive a 
collegiate degree before beginning their technical course in 
nursing. A girl who intends to follow this plan will do well 
when arranging her college course to stress especially the 
sciences of chemistry, physiology, zodlogy, and bacteriology. 

In line with this tendency, some universities are offering 
a combination course whereby a girl may pursue an academic 
course and a professional course in nursing as a unit. Indi- 
ana University and the Training School for Nurses at Robert 
Long Hospital offer such a combined course. The length of 
time required in the hospital is two years and four months in 
addition to the three years required at the University—alto- 
gether five years and four months beyond high school gradua- 
tion. The cost of such a combined course is about equal to 
that of a four-year university course. 


Cost of Training Course. Schools of nursing are more gen- 
erous than most other kinds of schools; for they give free of 
charge board, room, and laundry. Usually tuition is given 
and sometimes textbooks and uniforms. Cash allowances are 
also sometimes given, amounting to from five to fifteen dollars 
a month. 
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Thus it is seen that nursing is one profession where lack of 
means need not deter one from securing an education. Of 
course, the student nurse must render a return for this gen- 
erosity; she may do so by giving faithful attention to her 
studies and by performing the duties assigned her in the hos- 
pital to the best of her ability. 


Selection of School of Nursing. Among the 1,800 schools 
of nursing in the United States (there are 31 in Indiana 
alone) there are naturally some that are better than others. 
There are certain minimum requirements laid down by State 
Examining Boards, and Schools of Nursing that meet these 
requirements are called accredited schools. Only graduates 
from these accredited schools are permitted to take the state 
examination for registered nurse. A prospective student 
should be careful to select a school from which she could 
graduate and be eligible for enrollment in the Red Cross nurs- 
ing service. The school should also be one recognized by the 
National Nursing Organization. Accordingly a girl who con- 
templates securing a nurse’s training should exercise care to 
select one of the best training schools. As a guide in such 
selection the following list of questions compiled by the Amer- 
ican Red Cross should be asked of each school considered. 
The answers that should be looked for are also given. 


1. What education do you require for admission to your school? 
Answer: A high school education or its accepted equivalent. 

2. What are the age and physical requirements? 

Answer: Eighteen to thirty-five years, with certificate of ordinary 
good health and average physique. 

8. Has your school all the divisions for nursing service required by 
the State Board of Examiners for registration of nurses? 
Answer: Yes, we have medical, surgical, obstetrical, and children 
services; or No, we do not have all the required services, but we 
secure them thru affiliation with other hospitals. 

4. How many patients do you have in the hospital? 

Answer: A daily average of not less than fifty patients. 

5. Who teaches the nurses? 

Answer: Instruction is given by members of the medical and nurs- 
ing staffs and we have at least one specially prepared Nurse- 
Teacher whose duty it is to carry out the course of instruction as 
outlined. 

6. What are your teaching facilities? 

Answer: We have rooms and equipment for lectures, demonstra- 
tions, and laboratory teaching. 
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7. Are household duties allowed to interfere with the nurse’s training? 
Answer: The only household duties required are of educational 
value to the student. 

8. How many hours a day are the students on duty? 

Answer: We endeavor to have not more than eight hours day and 
night duty. 
9. Where do the students live? 
Answer: We have a comfortable residence, well lighted and heated, 
and separate from the hospital. 

10. Are there opportunities for recreation? 
Answer: We have provided for recreation rooms in the nurses’ 
residence and we encourage the students to develop their own social 
activities. 

1. Will a diploma from your school qualify me to apply for State Reg- 
istration and for membership in the various nursing organizations? 
Answer: Yes, it will. 


—_ 
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